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, HUEY-DONG WU 1 1 National Taiwan University Hospital, Taiwan Background and Aims: The probability of extubation success in patients with mechanical ventilation (MV) might be related to several factors not limited to the conventional weaning parameters. However, there lacked an application of a composite scoring methods in the setting.
Methods:
We retrospectively analyzed 85 patients who had received MV for acute respiratory failure and tried extubation trial at the medical intensive care unit (ICU) of a medical center. We proposed a composite WEANSNOW scoring system and assigned each of the item (Weaning parameters, Endotracheal tube, Arterial blood gas analysis, Nutrition, Secretions, Neuromuscular-affecting agents, Obstructive airway problem, and Wakefulness) with 0 point or 1 point if the item was assessed as low risk or high risk, by pre-determined definitions. Data on the WEANSNOW scores and patients' demographic and clinical features were analyzed, among other variables, to determine the association of this scoring with extubation outcome.
Results: Of the patients, 49 (57.6%) were male, with an age of 67.1 AE 13.5 years. Reasons for initiation of MV included acute pulmonary condition in 47.1% patients, acute heart condition in 18.6%, and acute neurologic condition in 17.6%. Main comorbidities included neurologic diseases (48.2%), cardiovascular diseases (35.3%), chronic pulmonary disease (31.8%), and diabetes (31.8%). Of the patients, 21 (24.7%) failed extubation and were reconnected to the ventilator. The average WEANSNOW score was 0.29 AE 0.50 [0-2] for all patients. The mean WEANSNOW scores between the success and failure groups were 0.20 AE 0.06 and 0.52 AE 0.11, respectively (P = 0.01). Using a score of higher than 0 to predict extubation failure, the sensitivity and specificity were 52.2% and 83.6%, respectively.
Conclusion:
The pre-extubation assessment with the WEANSNOW scoring method provides valuable insights in the prediction of extubation success in patients with acute respiratory failure. Methods: This nationwide cohort study used the entire population database of Taiwan's National Health Insurance (NHI). We included patients who were eventually separated from invasive mechanical ventilation successfully among those were newly placed on such care for at least two days for non-surgical reasons from March 1, 2010, through September 30, 2011. We estimated the probabilities of reinstituting invasive mechanical ventilation by the Kaplan-Meier estimator, and depicted the risk distribution over time on the basis of the hazard function.
Results: There were 56,394 patients newly initiating invasive mechanical ventilation for non-surgical reasons during the study period. Of them, 34,550 patients (61.3%) were successfully weaned from ventilators. The median age of the study cohort was 74 years (IQR, 60-82 years), and 36.3% were women. The median duration for the index mechanical ventilation episode was 8 days (IQR, 5-16 days). After a successful weaning, the subsequent risks of reinstituting invasive mechanical ventilation were 29.5% (95% CI, 29-30%) by six months and 36.8% (95% CI, 36.2-37.4%) by 12 months. The risks for a composite outcome combining reinstitution of invasive mechanical ventilation and death were 45.2% (95% CI, 44.7-45.7%) by six months and 55.0% (95% CI, 54.5-55.6%) by 12 months. The risk of reinstituting invasive mechanical ventilation was trending downwards over time and levelled off on the 30th day after ventilator liberation.
The patients just recovering from respiratory failure were at high risks for recurrent respiratory failure and death. The risks were particularly remarkable within 30 days after ventilator liberation. Gyeongsang National University Hospital, South Korea Background and Aims: This study evaluated the long-term outcomes of very elderly (age ≥80 years) critically ill patients admitted to a medical intensive care unit (MICU) in a regional single tertiary hospital.
Methods:
We retrospectively analyzed MICU data obtained from December 2011 to May 2014. The 90-day and 1-, 2-, and 3-year survival rates were assessed among very elderly patients who survived after hospital discharge. Survival was assessed using National Health Insurance Corporation medical insurance standard records. Patient death was defined as a discontinuation of medical insurance; accordingly, the date of death was defined as the day of discontinuation.
Results: Among the 468 patients admitted during the study period, 286 (male:female = 179:107, mean age = 70.9 AE 13.2 years) survived and were discharged. In this latter group, 69 (24.1%) were aged ≥80 years while 217 (75.9%) were aged <80 years. The respective 90-day and 1-, 2-, and 3-year survival rates were 50.7%, 31.9%, 15.9%, and 14.5% among patients aged ≥80 years and 68.3%, 54.4%, 45.6%, and 40.1% among those aged <80 years (P <0.05). We further compared the clinical characteristics between survivors and non-survivors at 1-year postdischarge among the 69 patients aged ≥80 years. In this group, nonsurvivors had a higher proportion of patients with a body mass index ≤18 and longer duration of mechanical ventilation, relative to survivors (5.7 AE 4.5 vs 9.6 AE 8.5 days). In multiple logistic regression analyses, an age ≥80 years and longer MICU stay were significantly associated with nonsurvival at 1-year post-discharge.
Conclusion:
Very elderly patients have a low long-term mortality rate after admission to the MICU.
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